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 C 000 Initial Comments  C 000

Report of a Biennial Survey by Suzanna Fay and 
Ed Miller conducted on October 25, 2017.

Records indicate this facility was first licensed on 
June 10, 2008. The facility is currently licensed 
for 96 Beds including a 36 Bed Special Care Unit. 
Therefore the facility was surveyed for 
conformance with the 2005 Rules for Licensing of 
Adult Care Homes of Seven or More Beds in 
effect at the time of initial licensure and applicable 
portions of the 2006 Edition of the North Carolina 
Building Code(s), Institutional Occupancy; Group 
I-2.

 

 C 150 Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(g)  The requirements for corridors are:
(4)  Corridors shall be free of all equipment and 
other obstructions.

This Rule  is not met as evidenced by:

 C 150

1.  Based on observation there is a failure to 
maintain the facility free from hazards. Means of 
egress or exit paths must not be obstructed, 
blocked or have their required width encroached 
upon. This could could delay or hinder evacuation 
of the occupants from the facility in the event of 
an emergency.

Findings on October 25, 2017:
a. SCU - there was a chair in the corridor outside 
of the nurses' station that was partially obstructing 
the corridor.  The chair was removed at the time 
of survey.
b. SCU - there were two med carts stored outside 
the suite adjacent to the nurses' station which 
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 C 150Continued From page 1 C 150

partially obstructed the exit from the room.

 C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(1)  have walls, ceilings, and floors or floor 
coverings kept clean and in good repair;
(2)  have no chronic unpleasant odors;
(3)  have furniture clean and in good repair;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 164

1.  Observations revealed that the floors were not 
kept in good repair.

Findings on October 25, 2017:
a.  There was a pattern of stained floors in the 
residents' bathrooms where moisture has seeped 
under the vinyl floors.

2.  Observations revealed that the walls were not 
kept in good repair.

Findings on October 25, 2017:
a.  There were two nail pops at the top of the 
corridor wall outside of Room C14.

3.  Observations revealed that the ceilings were 
not kept in good repair.

Findings on October 25, 2017:
a.  The corridor ceiling outside of the guest baths 
was separating at the seam and the finish was 
flaking off.
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 C 188 Electrical Outlets in Wet Locations

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home electrical outlets in wet 
locations at sinks, bathrooms and outside of 
building shall have ground fault interrupters.

This Rule  is not met as evidenced by:

 C 188

1.  Observations revealed that the adult care 
home did not have ground fault interrupters at all 
wet locations and outside locations.

Findings on October 25, 2017:
a.  Room D11 - the GFCI in the bath did not reset 
when tripped.
b.  D Hall screened porch - the GFCI at the right 
of the door did not reset when tested.

 

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

 C 189

1.  Based on observation there is a failure to 
maintain the facility's fire safety equipment in a 
safe operating condition. The occupants in the 
smoke compartment could be effected if the fire 
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resistant rated doors do not completely close and 
latch to help limit the spread of smoke and/or fire 
to the area of origin. 

Findings on October 25, 2017:
a.  The right leaf on the B Hall cross corridor 
doors did not latch.  This item was corrected at 
the time of survey.
b.  The left leaf on the D Hall cross corridor doors 
did not latch.  This item was corrected at the time 
of survey.

2.  Based on observation the facility did not 
maintain electrical emergency/safety lighting 
equipment in safe operating condition. Occupants 
of the facility could be effected if signs indicating 
exit paths could not be seen in the event of an 
emergency evacuation.

Findings on October 25, 2017:
a.  The battery back up did not function on the 
exit sign outside of Room C16.

3.  Based on observation there is a failure to 
maintain the facility's fire safety equipment in a 
safe operating condition. Occupants in the smoke 
compartment could be exposed to smoke or fire if 
doors do not completely close and latch to help 
limit the spread of smoke or fire to the area of 
origin.

Findings on October 25, 2017:
a.  D Hall Resident laundry - a folding table was 
too long for the room and extended into the 
doorway preventing the door from closing.
b.  Kitchen janitor's closet - the door hardware 
was broken preventing the door from closing and 
latching.

4.  Based on observation there is a failure to 

Division of Health Service Regulation

If continuation sheet  4 of 66899STATE FORM MGVB21



A. BUILDING: 01

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 11/01/2017 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL026056 10/25/2017

NAME OF PROVIDER OR SUPPLIER

CARILLON ASSISTED LIVING OF FAYETTEVILLE

STREET ADDRESS, CITY, STATE, ZIP CODE

1164 71ST SCHOOL ROAD

CUMBERLAND, NC  28331

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE
DATE

ID
PREFIX
TAG

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

 C 189Continued From page 4 C 189

maintain the building's fire safety  systems in a 
safe condition. Holes or gaps at penetrations 
through fire resistant rated ceilings could allow 
fire and smoke to spread beyond the area of 
origin.

5.  Based on observation there is a failure to 
maintain the building's fire safety  systems in a 
safe condition. Holes or gaps at penetrations 
through fire resistant rated ceilings could allow 
fire and smoke to spread beyond the area of 
origin.

Findings on October 25, 2017:
a.  Corridor outside of the guest bathrooms - a 
sprinkler escutcheon plate had dropped leaving a 
small gap in the ceiling.  This item was corrected 
on site.

6.  Based on observation there is a failure to 
maintain the buildings's fire safety components in 
a safe operating condition. Any unapproved 
device that is used to keep a door open is an 
impediment to quickly closing a door to aid in 
containing smoke and/or fire. The occupants in 
the facility could be effected if doors cannot be 
closed as required.

Findings on October 25, 2017:
a. B Hall, Soiled Linen room - the door was held 
open with trash cans and other furnishings.

7.  Observations revealed that the mechanical 
equipment was not maintained in a safe and 
operating condition.

Findings on October 25, 2017:
a.  SCU Living Room - the R/A grille and filter are 
clogged with dust.
b.  Bathroom by Room C4 - the exhaust fan has a 
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 C 189Continued From page 5 C 189

heavy accumulation of dust which can restrict the 
air flow.
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